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A. 


MESSAGE: 





:F PRCSLEMS occur WITH THIS TRANS.VIISSICN, PLEASE CGNTACl 


AT EXT. ^^W . 


--^IS r iCSlXtH-S MHSSAGE .3 CCNPfCENTtAt. ANO .'^y CCnTaim A7TC«M£'f PRtVH.=GcO iNFCRMA7:CN iNT=NCeC ?CR THE *JSc CF TUG .HCrvlCtMC OR CCWPAWY NAWSO 
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-haT any £2lS3eMINATK3N. OiSTRiaurrCN OR CCPVING CF THIS CCMWUNICAriCM iS STRlCn.r PROHieiTEO. 
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UNITED STATES DEPT, OF COMMERCE 
Patent and Trademark Office 

COMMISSIONER FOR PATENTS 
P.O. Box 1450 

Alexandria VA 22313-1450 


In re application of: 
Serial No.: 
Ftfed: 
For: 


Coccoro et al. 
09/955,894 
September 19, 2001 

Method for Purchasing Cortsumer Products 

Group; 3727 

Examiner: Jeffery A. Shapiro 

Edgewaten New Jersey 07020 


Commissioner for Patents 
P.O. Box 1450 

Alexandria VA 22313-1450 
Sir: 


Transmitted herewith Is an amendment In the above-Identified application. 
( ) No additional fee Is required. 

The fee has been calculated as shown below. 

CLAIMS AS AMENDED 



(2) • Clarms 
Remaining After 
Amendnnent 


(4)'* Highest No. 
Previously Paid 
For 

(6) Present 
Extra 

<6) Rate 

(7) Additional Fee 

Total Claims 


Minus 



S 18.00 


Indeperident Clotnns 


Minus 



S 86.00 


Multiple Clainns 





$ 290.00 


TOTAL ADDITIONAL FEE 1 

=0R THIS AMENDMENT 




$ 



••If the "Higtiest No. Previously Paid For" Is less thon "20/' write "aOf In ttils space. 


( ) Charge $_ 


. to Deposit Acct. #12-11 66. Triplicate copies of this letter are enclosed. 


PQ The Commissioner Is hereby authorized to charge any additional fees, which may be required to our 
deposit account No. 1 2-11 55, including all required fees under 
(X) 37C.F.R, § 1.16; 
(X) 37C.F.R. § 1.17; 
(X) 37C.F.R. § 1.18. 
Triplicate copies of this letter are enclosed. 


EAS/pod 
(201)840-2925 



Edjvpffci A. St^ulilante, Jr. 
Attorney of Record 
Reg. #38.319 
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